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摘 要 
   随着时间的推移，援助效率已成为一个热门话题。尤其在向发展中国家提供了几十年的援
助之后，我们无法显然证明许多发展中国家已经摆脱贫困。大多数发展中国家很难说有合适的
机构和基础设施来解决这种偶尔会困扰他们的疫情。为此，本研究着手调查一种分类形式的援
助 —— 专门针对艾滋病毒的援助。我们相信，研究具体的援助方案是理解其有效性的最佳方
法，而不是以其综合和模糊的形式看待援助。这最终导致我们研究了总统艾滋病紧急救援计划
（PEPFAR）。为了实现这一目标，我们采用差异法来研究 PEPFAR计划，从而实现目标，因为艾
滋而死亡的人数，艾滋病毒感染者的人数（成年人口） 接受逆转录病毒治疗的艾滋病毒感染
者，0-14岁艾滋病毒感染者的人数和新的艾滋病毒感染人数。从研究中，我们发现 PEPFAR可
有效减少艾滋病相关死亡人数，艾滋病毒感染者的数量和艾滋病毒感染者的数量。我们用有效
的理由来解释结果;减少艾滋病相关死亡是改善治疗和其他措施的一个迹象，以确保艾滋病毒阳
性个体带来健康的生活。我们进一步阐明了艾滋病毒感染者的数量应该呈向下趋势，因为艾滋
病毒感染者的数量正在下降。有了这个结果，我们可以看到 PEPFAR的第三个目标，即扩大护理
和治疗。讽刺的是，PEPFAR计划似乎对接受抗逆转录病毒治疗和艾滋病毒感染率的人群没有任
何影响。最终，我们发现即使 PEPFAR计划有效，新的感染也还是会发生。 
 
关键词：PEPFAR；援助效益；差异中的差异
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Abstract 
This study investigates a disaggregated form of foreign aid – aid targeted at combating HIV/AIDS. 
Specifically, it evaluates the effectiveness of the President’s Emergency Plan for AIDS Relief 
(PEPFAR) in Africa by using the Difference – in – Differences estimation strategy.  The outcome 
variables addressed are: the number of deaths due to HIV/AIDS, the number of people living (adult 
population) with HIV, the number of children between 0-14 living with HIV and the number of 
new HIV infections, and the percentage of people living with HIV who receive retroviral treatment. 
The PEPFAR program is found to be effective in reducing the number of HIV/AIDS related deaths, 
the number of adults living with HIV and the number of children living with HIV. Although 
PEPFAR has succeeded in expanding care and treatment of HIV/AIDS in Africa, it has no 
statistically significant impact on the number of people receiving antiretroviral treatment and on 
the HIV prevalence.  
 
Key Words: PEPFAR; Aid Effectiveness; Difference -in - Differences  
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CHAPTER 1 
Introduction 
1.1 Background of Study 
The Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) 
reared its head into the modern times with such ferociousness and devastation that the red flag was 
raised to stem the tide worldwide. It’s so deadly because one can be infected for a long time without 
realizing. One of the reasons why HIV/AIDS could wreck such havoc is because many communities 
were taking it to be a spiritual matter which required prayers for solution. It was not until the 
recognition of AIDS in 1981 by the United States Centers for Disease Control and Prevention and 
much later in that decade that nations began to take HIV/AIDS epidemic seriously. Taking the 
disease seriously is one thing, having the capacity to tackle it is another. The inadequate capacity to 
tackle the disease may have contributed significantly to the disease becoming epidemic. It’s on this 
basis that other nations thought it necessary to lend a helping hand to other nations with the epidemic.  
The United State Government under the leadership of Bush, thought it imperative to commit their 
resources to combating the epidemic when they launched the President’s Emergency Plan for AIDS 
Relief (PEPFAR). The advent of PEPFAR in 2002 was an offshoot of reality, where the HIV disease 
has left "an unprecedented path of death and devastation, leaving tens of million dead, and a couple 
more millions infected” (PEPFAR, 2005).The PEPFAR program started off with 15 focus country: 
Botswana, Cote d’ivoire, Ethiopia, Guyana, Haiti, Kenya, Mozambique, Namibia, Nigeria, Rwanda, 
South Africa, Tanzania, Uganda, Vietnam and Zambia. It can be seen that 80% of these countries 
are from sub – Saharan Africa. This is because about two-thirds of people dying from HIV/AIDS 
globally are resident in Africa (PEPFAR, 2005). To achieve huge improvements in several HIV 
indicators, PEPFAR funds several activities at the same time to ensure a simultaneous, efficient and 
effective attainment of all goals. Specifically, 3 areas are funded. Treatment funding has the lion 
share, followed by care funding and prevention funding. The percentage share varied year on year. 
Specifics of PEPFAR funding: Total Treatment Funding; total Care Funding and total Prevention 
Funding. PEPFAR support represents Overseas Development Assistance (ODA) given as grants for 
specific projects (PEPFAR, 2009). 
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AIDS in Africa 
According to the 2005 United Nations reports, Sub – Saharan Africa has about 11% of the world’s population, 
but at the same time, has about 64% of total infected persons infected with HIV/AIDS worldwide. This may 
be because whereas the HIV/AIDS infection rate in the rest of the world is 1.1%, that of the Sub – Saharan 
Africa is 7.8%. UNAIDS (2004) after studying the African adult HIV infection rates, discovered that adult 
infection rates were very alarming in some countries; Swaziland for instance, with an infection rate of 38.8%, 
Botswana with a rate of 37.3% and Lesotho with the rate of 28.9%. In fact, about 10 African countries had 
infection rates greater than 10%. This led to their suggestion that death toll attributable to HIV/AIDS could 
rise to 55 million by 2020. 
About the demographics of the epidemic, UNAIDS (2004) also found that women are more infected. If about 
13.5 million women are infected, that implies 57% of total infected in Africa and 77% of total infected 
worldwide. Also, the most affected region in Africa appears to be the southern African region, winning nine 
spots in the top ten of countries with the highest prevalence in Africa. The epidemic also won the race for 
expanding the size of the orphanage population; with the epidemic contributing to the 28% of the total 
orphanage population in Africa. The orphans not only suffer from the loss of their parents, but also 
stigmatization, malnourishment and the dearth of capacity to get good education. 
Several scholars have tried to understand and explain the epidemic in Africa. Some of the popular causes 
ranges from poverty, high rate of labor migration and inadequate education. Poverty is considered chief of 
these causes in the sense that it renders people incapable of quality health information, health education and 
health care. It also causes the male population to migrate constantly in search of greener pastures. These 
escapades are often quelled by having multiple sexual partners everywhere they settle. This title of 
promiscuity held by men is sometimes shared by their opposite sex. Having a lot sexual partners increases 
the risk and rate of infection over time. Poverty again leads people into finding commercial sex business very 
attractive and lucrative, and consequently increasing the rate of infection. 
Before the advent of PEPFAR, Merson et al (2008) noted that for every two patients that enroll for 
antiretroviral therapy, that five new HIV infections occurred. Lyerla et al (2008) also observed that 
many countries still don’t have the capacity and the enabling infrastructure to accommodate the 
population that are most at risk. Hence, because of inadequate capacity to tackle the disease, it 
rapidly turned into an epidemic, taking the lives of over 38 million people in 30 years (PEPFAR, 
2005). In 2014 alone, 2 million people died of this epidemic (PEPFAR, 2016). Even with the gravity 
of the epidemic, PEPFAR (2005) opines that across all of sub-Saharan Africa, fewer than 50,000 
people were on treatment in 2002. 
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One can also decipher why Africa is the focal point of aid programs; as at 2015, about 36 million 
people live with HIV in the world, however, 25 million people from this figure comes from just 41 
out of 55 countries in Africa (UNAID, 2016). To understand the gravity of the HIV epidemic, we 
have a look at the historical development in the number of people living with HIV. 
Figure 1: Trend of the number of people living with HIV 
 
Source: UNAID (2016) 
Looking at the chart above, we observe some disturbing details from the early 90s to early 2000s. 
The number of people living with HIV rose by more than five times (from about 5 million to about 
30 million) in a space of 10 years. This trend I suppose triggered the international response that 
followed in the early 2000s. We also notice that in the periods of post PEPFAR (from 2004), the 
growth rate of the number of people living with HIV slowed.  
Uniqueness of PEPFAR 
For the first stage (2004-2008) of the PEPFAR program, about $18 billion was earmarked; and the 
funds were expected to rise annually in coming years. As reported, this PEPFAR programme is the 
largest and most significant of its kind in the history of Overseas Development Assistance (ODA) 
directed at eradicating a single disease. This reality has been widely acknowledged by many 
scholars, even the skeptics. If about $18bn was spent on these 15 countries in 5 years, that translates 
to over 8% of total public expenditure of these countries ($185.277bn) in that period. If we exclude 
the extreme outliers - Nigeria ($39.35bn) and South Africa ($95.72), it turns to over 30% of total 
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expenditure on health for the 13 other countries. This shows that the $18bn spent was a very 
significant amount that can overhaul the entire health system of the poorest countries. To see how 
minute these countries’ health expenditure is; with a combined population of these countries greater 
than that of the US, the US alone spent $9.9trillion in the period under review. This translates to 15 
countries spending just 1.8% of the total US expenditure on health in the same time period (WHO, 
2016). 
To underscore the impact of PEPFAR in these 15 countries before and after PEPFAR got involved, 
below is a table that shows the percentage of all pregnant women receiving HIV counselling and 
testing. 
Table 1. Estimated Coverage of Pregnant Women Receiving HIV Counseling and Testing  
Country Percent Coverage 
FY2004 (in %) FY2007 (in %) 
Botswana 58 92 
Ivory Coast 3 13 
Ethiopia 0.2 4 
Kenya 19 55 
Mozambique 4 28 
Namibia 12 75 
Nigeria 0.4 4 
Rwanda 11 61 
South Africa 46 79 
Tanzania 2 38 
Uganda 8 39 
Zambia 11 55 
Total 6 23 
Source: PEPFAR (2008) 
It can safely be seen here that virtually all the countries had less than 50% coverage rate of testing 
and counselling pregnant women. This probably reveals how much these countries undermined the 
HIV epidemic, and informs why the US decided to get involved. Consequently, as PEPFAR (2008) 
claims, given that HIV/AIDS-related deaths have reduced significantly in the focus countries, 
relative to the non – PEPFAR countries, more than 1.2 million lives has been saved. Similarly, with 
respect to HIV prevention measures, PEPFAR posits that more than 33 million people have received 
HIV counseling and testing. PEPFAR-supported programs by 2007, had affected more than 57.6 
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million people, especially in the area of prevention of sexual transmission employing the ABC 
approach (Abstinence, Being faithful and Condoms use). 
While dozens of scholars have learnt their voice to the credibility and verity of PEPFAR, one, 
welcomed it with some level of skepticism – Pfeiffer (2013) puts it in his study of PEPFAR; 
PEPFAR funding, by design, does not directly flow through the public sector, safe for some few 
exceptions. These massive injection of new funds is mostly being channeled to international 
nongovernmental organizations (NGOs) rather than to public sector health systems. Going forward, 
he maintained that the sheer scale of PEPFAR financing, which is set to jump to over US$60 billion 
in the next five years, means that the choice to bypass public sector players and to support foreign 
NGOs instead has major consequences for African self-determination, for the future of public sector 
health systems, and for human rights–based approaches to citizenship and health. Hence, the 
diversion of such a large-scale resource away from a national health system and into transitory and 
unsustainable NGO projects represents a potentially tragic missed opportunity to build lasting local 
public sector health institutions, unless this approach can be corrected in the next five-year phase of 
the initiative. 
Motivation 
For decades, the effectiveness of aid has been a cause for serious debate; partly because we in the 
developing world don’t seem to feel any significant impact of such aids coming our way. Theories 
maintains that there exists a positive relationship between capital inflow (which can be in form of 
aid) and economic development, but one wonders why the developing countries remains 
underdeveloped in the face of increasing aid.  
This remains a puzzle, and necessitated a different kind of aid. Conventionally, aid is giving to the 
recipient governments to utilize, but the PEPFAR program elected to fund their project differently, 
that is, funding their projects directly instead of giving the monies to government officials. 
Consequently, several authors have established that the PEPFAR programme has been largely 
effective in attaining its goals. 
Going forward, after the successes recorded in the first stage, by 2008, PEPFAR II was relaunched, 
with about $48 billion to be spent going forward. This represents more than a 100% increment on 
the first phase of PEPFAR (PEPFAR I). The second phase was launched and became operational 
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from 2009, the scope of beneficiary countries was expanded from 15 to accommodate 31 countries 
(including China, Russia, Cambodia and India) and the Caribbean region (PEPFAR, 2010). 
Overtime, PEPFAR have been able to reach over 68.2 million people, providing them with 
prevention, treatment and care. 
However, just like every other kind of aid, lots of resources have been committed to this course by 
the US and other donor countries, for instance, between 1999 and 2004, aid to the health sector rose 
by more than 100% (OECD 2007), but we still have the disease with us. Also, data from the WDI 
shows that billions of dollars in aid have exchanged hands in recent times, and the aggregate aid 
over time from 1960 is mind boggling.                
This has prompted numerous scholars to argue that aid have been largely ineffective in achieving 
their objectives over time, while others argued otherwise. Some also expressed that effectiveness of 
aid depends on some factors. 
Consequently, I seek to find the answers to the following imperative questions this study: 
• Is PEPFAR effective in reducing HIV/AIDS Prevalence? 
• Is PEPFAR effective in reducing the number of people (Adult and Children) living with 
HIV/AIDS? 
• Is PEPFAR effective in reducing HIV/AIDS related deaths? 
• Does PEPFAR improve the number of patients receiving antiretroviral care? 
1.2 Significance of Study 
The HIV epidemic have consumed millions of lives, and may consume millions more in the near 
future, hence the need to make concerted effort to curb and eradicate the epidemic. In truth, lots of 
resources have gone into this struggle, however, we need to know what approach is best to 
completely get rid of this epidemic in the world as quickly as possible.  
Though the growth rate of the epidemic has slowed over time, UNAIDS (2010) have sought to 
unravel whether the perceived reduction in HIV prevalence is a function of all the programs designed 
to fight it. Coates et al (2008), lending credence to this, posits that behavioral change has been 
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responsible for the prevention successes to date. Hence, this study intends to investigate how far and 
how well PEPFAR’s third objective of expanding prevention, care, and treatment in both 
concentrated and generalized epidemics have been met. Hence, we look to see that given the radical 
improvement that PEPFAR is known for, whether other poor countries achieved such improvements 
without PEPFAR, or whether the impact of aid is overstated. 
The significance of this study rests on the fact that it would help reveal whether the PEPFAR 
program that has the reputation for its successes is the reason HIV prevalence may have dropped in 
beneficiary countries in this cross-country study. If we find that the reduction is largely attributed to 
the PEPFAR program, then, other aid programs would take a leaf from PEPFAR to ensure that their 
aid programs are effective. If not, various aid programs can study this piece to see how they can 
make adjustments to their current methods. This study is also a contribution to the dozens of aid 
literatures out there, and will be a good reference material for researchers in the future. 
Going forward, we set out to study a disaggregated form of foreign aid – aid targeted at combating 
HIV/AIDS. Specifically, it evaluates the impact of the President’s Emergency Plan for AIDS Relief 
(PEPFAR) in Africa by using the Difference – in – Differences estimation strategy. Our preliminary 
findings espouse that the PEPFAR program is found to be effective in reducing the number of 
HIV/AIDS related deaths, the number of adults living with HIV and the number of children living 
with HIV. Although PEPFAR has succeeded in expanding care and treatment of HIV/AIDS in 
Africa, it has no statistically significant impact on the number of people receiving antiretroviral 
treatment and on the HIV prevalence.  
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CHAPTER 2 LITERATURE REVIEW 
As controversial as this topic of discourse is, it is not surprising that it has generated a lot debates 
and disagreements among scholars. While a good number of literatures have found that aid is not 
effective in achieving its goals, others have found aid to be effective. These debates certainly make 
an academic venture into the discussing interesting. In the sub – sections to follow, we review 
literatures related to our study on aid effectiveness. 
It’s important to note, as Hristos & Paldam (2005) observed that many scholars and academic 
journals shy away from publishing findings that turn out negative. This they argue, may have serious 
influence on the distribution of findings in this field. 
2.1 Theoretical Literature 
Highlighting governments’ flair for misappropriation of funds, Boone (1996) elaborated that rather 
financing public investments that is supposed to grow the economy, recipient governments would 
rather spend the money on reckless activities that does not support economic growth and 
development. 
Feyzioglu et al (1998) also agree with the above concerns when they stated that most foreign aid is 
“effectively fungible”, hence can be used to finance unproductive and spurious government 
consumptions 
Further lending credence to the aid ineffectiveness school, Mehmet (1971) wondered why Somalia 
is the still very much underdeveloped, with a per income capita of about $50, even though they are 
one of the highest recipients of aid. He went further to suggest that the happenings in Somalia is an 
indication that aid is an “unqualified bonus” since the tons of aid shifted to the African country does 
not translate to economic growth and development.  
Hristos & Paldam (2005), accordingly, expressed surprise on how India and China grew so rapidly 
out of poverty with little or no aid, while the main aid recipients still wallow in poverty and major 
health epidemics. 
Hence, Fitzpatrick et al (unpublished) attributed the perceived failure of aid to their observation that 
a good fraction of aid provided African nations has found their way to countries that are in civil war 
and countries that have the reputation for political and social instability. This paper also suggested 
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